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Detection 


chances for One diabetics 
remain undetected the United States.* The diabetic must detected before “too late.” 
the general public, simple home test for the detection urine-sugar. Its pur- 


pose help discover the diabetic and bring him the physician for adequate care. 


Control must complete 


diabetic less susceptible infection and acidosis. The incidence 
vascular complications, retinitis, gangrene, and renal intercapillary glomerulosclerosis 


reduced with vigorous control. the symbol inadequate control 


Clinitest for 
physician and patien 


(Brand) Reagent Tablets dispense with external heating and cumbersome 


laboratory apparatus the detection urine-sugar. The tablets provide simple, 
rapid, inexpensive method for adequate diabetic control resting upon the cardinal principles 


diet and insulin administration guided the urine-sugar level 


Urine-sugar 
Clinitest to control Citmicest Wademart reg US and Canada 
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proudly introduces 
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research team and 
with the know-how and 


largest source antibiotics. 
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Leading investigators over 
o> 
research 


the States and abroad 


participated the study 


and evaluation 


indicated in: 
Affords antibiotic 
affecting organisms 
the bacterial. 


and protozoan 
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infections, including lobar 


fectimna, includu gery sipel septs sere 


including whooping cough (erclusivs 


lymphogranuloma ver 


reganimea: brucellosis 
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250 capsules, 

the bottle. 

Dosage range— 

depending the infection 
being treated— 


divided dosage. 
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The Use Ergot-Caffeine Suppositories Lester 
Variety Of in ft raine 
mine tartrate and experience with 
has been restricted its administration mouth parenterall 
> a large series of cases illed from our elim ind privat practice, Ute ‘ 
however, these methods administration have proved 
Parenteral administration 
The person designated administer the medication 
quently too tense and jittery make the injections 
olwe 
Oral 
Because these objections oral and parenteral istration, 
suppositories containing mg. ergotamine tartrate and 100 
caffeine have been prepared. Our experience has demonstrated this 
form of mec itio to be etleetive patients with know! henefleial 
is usual anfl ent to contro] ly of relief 
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from headache, some patients complain nausea, vomiting, nervous 


and palpitation after the use this reason 


int 


ation being made newer preparations containing sedatives 


and water-soluble base insure more rapid and 


mingham, Ala. Alabama 137-38, Nov. 


trial with the oral use Cafergone the treatment 


patients suffering from migraine was conducted 


these patients obtained relief their svn 


Undesirable reactions the drug patients who were 


benefited the drug The undesirable reactions may controlled 
Cafergone wl en possible All oft the pute nts who re sponded to Cater 
gone likewise received relief from the parenteral administration 


In three of the failures, the latter drug was effective when Cafergon 


failed produce the desired tables 
(Chloromve etin in the Treatn ent of Ts phoid ver | La romyce fone 
dans le traitement de la fierre tyuphorde } eT, Audeoud 
and Delétra, Geneva, Switzerland. Rev. Suisse rom. 69: 
59. Sept 25, 140 


The authors report patients with fever and cases para 


wos viven tor ont 


one patient whom treatmen 
there Was a recurrenee, which mise responded promptls to 
The authors advise that chloromveetin should con 


’ 


tinned for five davs after the temperature has become ret 


Vphoid 


| 
| 
ar 
wre 
has little any effect the stat 
etteet of chioramveeti Of the clinical course 
iffter treatment Was inttiated in each case and was compietle alter 
ig 


about week therapy. One 


teremia after the had 


patient continued shed typhoid the 


of chloromveetin administration an 
cure a chronic typhoid bacill 


iously been remove dl 


The Treatment Gonorrhea with 
Robert RB, Dienst ai i Ri hert B 


preliminary vitro study indi 


is Cat 


amount 0.5 (microgram) per 


Following this observa 


‘ patients 
thet al to 
i un dur 
grams day 
rriei wi ‘ 
(sreen latt. 


bacteriologically proved acute anterior gonorrheal 
Chioramplhe micol orally. Fourteen of them rece is 
days and them the same daily 
centages of success in these two rroups were avg 
Therefore, between thy two dosage schedule tis 
is to preterred Stable references 

muscularh It not absorbed from the istreou 
oral administratior useful for 
Int } ive | nt vain it i elective i 
organisms not affected penicillin, and 
i iimst ? pho or if d tever or other 
imebie dysentery, mal i, rheu ithe fever 
mould and fungal infections, 

bet th preferred (it rin the trent ent of 
! tuber Wit ui erative tra bor 
cnlous ry? t tubs ‘ 
urinar’ a nt It rat bie 
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exudative conditions, fer itie | advaneed 
ne, and treatment, ing therapy. has 


need the j i » iti tubere ulosis 


ms, 


miliary tuberculosis and has reduced the mortality 
meningitis than curing many patients. has given excellent 
results the treatment tuberculous enteritis and Strep 
has been especially potent against gonorrhea, cures being 
ported several cases single injection 0.2 

Loss streptomycin-sensitivity may important limiting its 
value This especially the case with pulmonary tuber 
culosis which develops average forty 
five treatment starts resistance not 
deve lop tuberculous meningitis even after treatment has been con 
for many months. Loss streptomycin-sensitivity 
important from the public health viewpoint the organisms concerned 
are practically infectious and virulent before treatment started 

age the maximun required obtain most 
benefit without complications before drug resistance develops 


iplications are not 


repoort of 


provey 


i) reeorad cails 
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\ Reportonl eptie | lee? Therap nva New Antacid Ri ‘ 

continued treatment for three months The studies were carried ai 
out on ambulators putrents the Grastre of the Queens 
2 
(seneral Hospital, Jan N.Y patients had their uleers for a 

ranging from two months thirty vears 

The following routine wa 1) a standard bland high 

ay 

that might artificially influence bowel activity Rossien 

ok Vietor tandardized method tor the clinical study of constipating etfects 5 
af drug Wie ench tmitrent took ot thre 
strc fifteen and alter tmenis a before retiring: 4) 
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toms and their studies were carmed out just prior 
institution treatment, during treatment and 
the conelusion the study. 
The reached from this were follows: hanger 
pain, heart-burn, nausea, vomiting and abdominal pain wer 
prominent complaints our group Prompt relief from 
bowel activity was not intlue need bys ti antacid used in thax } 
the average weight gain the patients that completed the thre 
study was 2.5 pounds; eight out duodenal uleet 
patients longer presented uleer x-ray study after 
Author's abstract 
The Treatment Faleiparum Malaria with Intramuseular Chloroquine 
Coatney, Bethesda, Md. Am. Se. 218: 374-77, 1949 
patients with malaria acquired were 
There was rapid clearing parasites from the 
ripheral blood, and onl two pratie ni isey ial ferms remain 
ing blood smear prior the administration oral 
2 to 5 davs later These two puitient had counts of only 3O and 60 7 7 
ring forms per cu. and likely that ears would have 
become negative also further therapy had been delayed. The intra 
The clinical response of the puitients Was “ino Very triking 4 
All them became afebrile one two days and were markedly 
proved subiective ly None oft the patie nis was erith alls j | and their 
ties Were nat | inti r} No lo ti ther 
Ire the intra | tlarel were observed 
Use Various Insulin Preparations 
/ ly reity / ivy 
New Orleans Sept. 1949 
ef} It is used in emergencies and to py ; 
Its are its brief 
iting hyperglycemia and hypoglycemia 


its 
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ction protamine zine insulin starts slowly, reaches its 


nim seventeen twenty-four hours and has duration 


about ceventy two hours Dosage should therefore not be changed more 
than once every three four invaluable for providing sus 
tained insulin with single dose results are obtained 


not more than 150 Gm. are taken daily, one-fifth 
ing for breakfast and two-fifths for lunch and supper 
glass milk and one two crackers slice bread are given 
bedtime. This insulin stable and permits the patient begin the 
day with blood sugar. Dietary adjustments are essential after 
high meals however because increased dosage produces 
and even dangerous nocturnal which difh 

insulin with zine within one two hours injee 
tion peak between five and ten hours afterwards and total dura 
tion eighteen twenty hours. Carbohydrates should taken 
with protamine zine insulin but 


lk and crackers o1 bread should 


eark and middle afte rnoeon, A OF 
sugar only rises after eating and not after fasting. valuable 


supplement to protamine zine insulin for patients requiring an addi 
tional day time dose 


Insulin mixtures and modifications were developed endeavor 


the variations activity the different individual insulin 
preparations. Protamine zine insulin mixed with regular insulin, 


usually proportions The insulins are mixed one 
svringe daily immediately before injection, patients being carefully 
tructed making their own Preparations the same manu 
facturer and containing units per centimeter should used keep 
conditions constant and minimize the volume injeeted. mixtures 


hiave i rapid and intense action controls post prandt il per 


and without causing between meals. 


Their action sufficiently prolonged control nocturnal blood sugar 


without producing hvpogiveenic reactions and peri it the ove 
essential for adequate control, Only single daily injection 


required, are unnecessary and 
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Diagnosis and ent of the ¢ Arrhvthy 1. ariton 
im OF ‘ ‘ 
but some onls The cdingnosis should alwavs be con 
Bite 
; 


premature bea 
node 


recognized upon 


eardia which 


The next most 
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The heart beat ane 


be no cardiac mptoms or comp 
should rapidly digitalized, 


has been taken 


occurring 


Ventricular paroxysmal 


distinguished from the 


flee 


wethod is administration 


beat 


ts. These mav rise from 
main stem the bundle His and 
iscultation, 
common arrhythmia auricular 
essentially auricular premature 
the tachycardia pet ats anal iui clistre tin 
luring the preceding two week 
| tachve« irdia is re itively rare, 
compleation OF ma ute mvocardial infaretio Ti 
usually necessat for its definite diagne rut 
ting aceentuation the first 
fest treatment Is cline sulfate orall \ 
of O.2 Gi as a trial dose followed by 4 Gn 
ery two hours until the ventricular rate become 
irdiograu then ows 


hea 
uri ula 
te t hye 
irr 
t! re 
i! if 
he 
Vingat 
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3 
continued until normal rhythm established 
the rheumatic form with mitral stenosis tole 
Norn il ri vith not ree «ti ifmiis and ear auini 
doses of ench are wiven at two hour intet following 

ventricular rate is siower t! i! the vine i’ revuinr | 

Dut oT iar peu (tions to ench ventri iar Wave iw ie 
the neck Pressure either carotid sinus cause 
sinus and there } fither no eftfeet in aur ular parex : 
treatment rapid digitalization 
Auriculoventricular block mav from ple lengthening 
of the aumeuioventricular eonduetion time to ear plete al 

H wrades are OV reeurring dropped beat The iv iw 
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tion of O.5 to ee. of ] « hydro should 


Report the Toxicity New Diuretic (Thio 
and William Boikan, Chicago, Am. Med. 
Sept. 


camphoramic acid has been given subcutaneously 
clinte outpatients various stages congestive heart total 
few reactions oceurred with the 


those due to too rapid cle pole tion of electrolyte and wat: r, and local re 


actions minimal. that self-administration under 

references abstract 

The Methionine Test; New Test Liver 


July 19, 


Preliminary tests showed that the administration methionine 

mouth } was followed by a consider ible in the excretion 

mineral sulfates the urine, but little increase other 


tion «af 4 dim ot mre thionis oF Intravenous mye ction, and 


the determination the increase mineral sulfates the urine the 
next hours normal persons, was found that the uri 
excretion the mineral sulfates rises rapidly between the 


the twelfth hour after oral administration and 


ixth and the tenth hour after intravenous injection, and the 


tke 
4, 


qe 
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ivernue of Ol the infections or Virus hepatitis, the 
as : exeretion of urinary mineral suifates in response to this test is ver é 
at first, then if rises fo practically normal as the jaundice and 
‘ pte ~ er Osis of ‘ iver, ‘ eXeretion of 
with! perro in the exeretion of urinal suifates response too 
test low, but nephrosis almost normal, about 
Phi fest, therefore, ha a detinite diagnostic and prognostic 
if and well adapted to ordinar’ Indborator' 4 
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kin Testing 
1949 


Sudden death during 
reported in the course 
i whe had nite 


patient rennial 


nti ntmiote Tor thts sonnoletce, Ont if is often tolerated and 
not without danger. America, black coffee recommended, but 
ti j not aiwavs available and some subjects are hv persensitive to 
author suggests coramin, or coramin-ephedrin as an ex 
ent antidote has not only analeptic action but also spasmo 
ifiel DPONnCHOS tic etlect patients reaquit labiet of 
dal to | tablet of coramin- KR and in other cases to tablet of coramil 
Dermatology and Syphilology 
d 
‘ 
is skin tests in a fiftv-seven-veal old 
Wo testec] on two previo 
veer " ‘ 
with fall exacerbations, since 1914 
She was free of pton sandr CASO where she resided She had 
cin tested, the last time 1945 There was histor 
of allero a child thi ent had frequent head colds and attacks 
rm well to pyribenzamine Orally amd to an mnophvilin mitra 
but adrenalin Wits snd to produce mliate and 
Preliminary tests the arms various substances were 
and intracutaneous tests were then tests 
ike att Kin had been eon pleted will sult my reactions wher she suddenly 
Bae. respiration occurred over the whole chest and the heart sounds were 
both ehest cavities were titted w th volurminous lunes When 
re Veal, thoth lunes fared to collaps were emphysematous The : 
heart Was normal The infoldu of the mneous membrane of the 
The lumens the bronehi were filled with 
vas The trachea showed edema 
elise thee ‘pile or the reiative ndvant and ot 
rritaitap ttinw skin tests a iwainst the method of serial testing 
nhont hle eontribution of epinephrine too Thee 
ag 
as 
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or lay ti absorpt On 


the point appl 


and reasonably safe 
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The of the Hack in pre ence to the at is test site raises the 

» back is favored because of 
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Erythema Nodosum Old Infant Whieh Led the 

A ease of ervthemn node Is month-old infant whiel he i te 

ported in order te tite nee Of Senrehing tor tub ils i* 

eontacts in all Sipe? I'he mantiestations of this entity 

mecterini, toXie, or ehenpca i tie i Presque. eneountered age 

ing of eo. visting tuberculosis (du by el | 

agents the literature are infections 

relevant findings patients with ter who wer 
\ureomvein appeared to halt the prowress of this diss to 
bring about heating ot the ie Ones. cles dred up and fe j 
proceed to heal ramed completely thereattes In nal 
patients appeared during the first treatment but not 
TI main the a te le me al i! ti first 
wi tre trent is i! earl nr Ma real ints 
esions were well dried and Half this dose given for 
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additional days and may also used throughout when the 
larger doses are not Intravenous doses daily 
wise appear effective and may used the oral dose not well 
tolerated. The intravenous dosage, however, was not 
tained. references. abstract. 


Dermatoses Due Contact and Treatment with (Haut 
chaden lurch di " U'maana “un durch du lit han llung mil Strepto 


and stubbornly erythema frequently develop 
doctors and nurses and patients upon prolonged contact with strepto 
The seems predominantly affeeted, with redness, swelling 
and desquamation especially the the 
the entire face may involved and oozing may ensue. Involvement 
the hands and wrists may interfere with work. During the past 
the preparations most common use were Wyeth and Win 
salt streptomyein and Pfizer-Merek 
and streptomyein sulfate. During this period doctors, 
skin Most the children were being treated for 
meningitis tuberculosis, and were per kg. 
injection, supplemented the meningitis patients 
intraspinal doses The duration treatment and free 

varied individually. Transitory contaet with the drug never 
dermatitis. 

are detail which contact with the 


neubation period appeared weeks, the longest months 
the danger this complication, urses emploved the 
are now relieved from 
‘or this reason and 
ection and the wearing protective afford the best 
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| 
shortest 
ip. 
Treat ent of Adult Terr | of 3 Methyl 
BLE 
toin (Mesantoin) serious reactions did net oecur. 
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the result aplastic anemia 


a rash and enlarae dl ly ph and spl eth alt vel 


after the administration Mesantoin small 


The count was per cubie 


nonsegmented neutrophils was The pat 


factorily when use of the druw was disco rue 


riven Author’ thstract 


4 
| es] il =f irted 
4 
Rat eu, R hie ster. Winn... Pro Stat? Meet ve Ci 24 : 
Sept. 14, 1949 
author reviews the epilepsies and stresses the 
careful analysis the history that the pattern the 
seizures 
‘ is Sabie pr enis Witt rile tit il, ‘ 
etic seizures re to tin or tr etl ul TY 
given three to four time peer cla Sormetinnc irtutal 
sodiurn (Dilantis one to Tour tir pert cla or O00 te L1G 
of phenobarbit i} to thi Lines purr cla l’at ent Thee iv¢ 
~ tited to the a yoor i! ri t} cot tive “4 \ atl let} 
phenot irbital es the nistratio f bro cle help } 
fy)! Mesantoin n hetter reanlte on when 
‘ ! i , ime i 
dione is used, e eond mof the patient and esp. od 
he enrefull watehed Attention to persol il amd enviror ontal 
do or toy init ‘ iv, th Ist pire 
have been lowering the blood rather 
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that emotional factors are important 

hypertension, but that these factors must eliminated. 

hypertension would seem hostile aggressive that 
thoroughly repressed nor adequately 
pulses serve stimulus the The portance 


phasized This therapy should be mnter and armed at the release of 


emploved and that the patient rather than his blood 


pressure should treated. illustrative case reported. 


Pediatrics 


The Treatment Ascaridiasis and the Dangers for 
This Purpose. (Du Askaridu sis und ihre Behar lluna: Gefahrendet 


increased incidence ot ascaridiasis in Switz rland before and 
during the War probably attributable the consumption 
raw ill this disease are probably more 
the mercurial preparations used its treatment than the para 
sites themselves, Other vermifuge preparations have been more 
less unavailable this Asa cule the ascarides behave harn 
ingestion much more seriou The oldest and 
thorough purgation then recommended prevent Santonin 
given with the few weeks 


treatment ated ova are still demonstrable the 


Ohl of chenopodium is more effective. but also more toxie and ma\ 
if administered larg should followed bs a castor 


i 


he re ated tore 
rriericle al in dose of 


ean be re ye ated niter 


° 
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oil purwe within 2 hours and sho cs. 

This aru may cnuse severe stomatitis One Causes 

Thee eariv reaction to the met prepay itions Consists in an acute 

atter onset aft treatment It Ls Presquentiv Tor thy rash otf 


nereased 


Another type early reaction 
presents the picture 
Mercury det 


The late reaction to mereuria 


prove 


disease the will nearls alwa «disclose some Tor oot 
therapy. Children failing react therapy with 


rhea absorb the calomel and are thus more disposed to deve op symp 


toms. Very young children and infants are especially susceptible, and 


there is a high incidence of reaction to meéereurtial ther alse in allergic 
may show marked vegetative labilitv even vears the 
has been ended 

result in the treatment of di ‘ have bes obtarned 
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“Ome cases splenomevaly as well an ot ti 

with mercurial ointment calomel can demonstrated during the first 

i 
imveive tire ard : 

the use BAL (British anti-Lewisite) other countries but did not 
vield good results the series here under fleeting 
transitions to polvrad niitis have heen vent, j thint this 

latter may also be «cue to mereur’ Two Cases of : 
‘ 

nephrosis follow it « ile el} iver reported 

Mereurochrome and merfen are less dangerous beeause the 
t 

rimental Use Testosterone Compounds Pre ture Infant 

8 County General in rit il to determiit whether testosterone. 
: portant metaboiizer of nitrogen, mi ht be used in the treatment of thes i 

infants Severnt four patients were under observatior Each received 

da The ts were divided into two vit 1 

: 

| Ay 
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ing between 1000 and those between 
a control group i the LAMM) to me. 
average 15.7 days was required the untreated controls reg: 


thei by rth we hit, whe reais tl one on meets eatosterone it 


i the 


weight required ah average 4 those on testosterone 


propionate ont das Thus thie re Wis it reduction in time 


required ik the treated group ity add tion, it Was noted that where iis 


the controls required gain 2,500 those receiving pro 


required only and those reeeiving methyl compound 
only days reach that level 

The benefits derived from this treatmen demonstrated 

four sets The larger twin each pair was used 


one The treated twins 


ght ina much shorter than the larger untreated 


the groups studied, was hours 

out four the treated the required 

was less than the 

the fourth set only two 


tt 


testosterone compounds were noted 
offered some 

but the ease methyl testost 

Iveol and freedom from the infeetion hazard made 


rete reeties 


no Acid Supple 


Kinderh 


i hvdrolks ante 


tes 
¥ 
Toe 
} 
more 
= 
ill the essential and few amine acids the same 
tration as it t} blood, with on of lt tio prove 
at 
the tatters quality aot tthe preparation It Wiis di as an addition 
to brenst milk for the teeding of pret iture intants bv Sel il 
the present contribution betw offered a it ent nna extension 
or ti ft report fiver oad al Venurs this reparation Was tsed 
to | tidied to The Chere were no signs at 
Ol intolernanee or distaste and even atte prolonged administration there 
yore ama i Prequiri i Lite Liv 
] 
adurtt the critical period between the third and tenth during whiten 


usually exhibit 


chietls to cle herent water bar ait perwe protei 


the sudden withdrawal from the abundant intra-uterine 
average daily gain dose for days was 
stools retained their being frequent 
solid than those rved following adc nistrutio of nmativ 
infants suffering from infections, both breast 

preparation were until the condition cleared 


were observed and the preparation was well thus 


tery 
tive 
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the mortality rate high during thi that these infants 
. 
W hereas 12 pretiature infantis control wroup rr eit 
initial weight after days, the present series the period required was 
: 
only (im. as compared with 121 cin in thy after Further re, 
: doubling of the initial weight was observed in the control roup after 
108 davs whereas in the present series the tume required for doubly 
the initial weight was only 74 davs The administration of thi 
ation not prevent the weight loss, but prevent 
the protein deficieney premature infants during the period 
table . 
Obstetrics 
wstetrics q 
se of Diethwvistilbe “trol to bre vent bet lA (Comp) of 
Late Waitkus Smith, Ph.D. George Van 
bs 
i il tome al i j i? 1 jee’ 
g 
owt? a eat rover ad progesterone ware 4 en a. 
damage and i en mee of tetal irvival i | ; 
€ 
ae 
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series, women with previous essential secondary 
had fetal loss from spontaneous abortion and 
from late pregnancy complications, total fetal 
7.5 lost their 


babies fron ther causes, total ifants had 


stilbestrol therapy, aborted and another 


survived previous pregnancies another group patients but, 


on strol, had no obstetric complications and delivered 


living children. group women had had fetal mortality rate 


from pre-eclampsia eclampsia previous pregnancies but only 

mortality under stilbestrol therapy. The over-all fetal mortal 
ity from toxemia pregnancies the same group was 
but only under Another group women had pre 


mature spontaneous deliveries previous pregnancies and 
fetal mortality but this was reduced premature deliveries 
and fetal loss The premature infants stilbestrol 
treated mothers were unusually heavy and long for their gestational 
ages but more survived than indicated recent mortality statistics 


Thirty-five consecutive pregnant patients were given large doses 
tilbestrol from the first time tl ey Were seen, all during pregnanes and 
during labor order note whether the administration stilbestrol 


were given average 


would prolong pregnancy, These | ntien 
dose 244 me. and were taking average 499 dailv the 
and had normal babies was from this 
even large doses, did not prolong 

Nausea and Vomiting Induced Administra 
Treatment with Compound 

if Oklahoma School of Medicin 
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iting. The first was 


three hours plus other 
aborted five late 
intravenously every 
hours. Further vomit 
100 mg. daily mouth for 
day until the fourth mon 


out recurrence of sy 


100 me. were given 


different combinations 


was improved and 
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not take and 
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pears, good results may follow 
peritoneal 


and splanchnic 
sia. The 


obtained the administration 
ith doses of ] liter or trore | ‘| ihe* 


lal anesthe 


i 
sixth sodium 


best diuretics have been 


and must not 


Alkaline treatment has been 


Peritoneal removes 


“Pious 


result 


and mas Keep the patient alive until the k Vs DAVE 
wether More experience is required im if however, it 
can properly evaluated. Nerve 


procedure 
worthy trial but has not been used 


The rush syndrom: lo j | 


has iq heron 


the ferminotogy teen a 
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become 


Gynecology 


with urinary alkalinization, 
fae 

if 

Spree tqned to at (‘linwcal resuils so far have 
‘ 
herw probably be mproved a and 

} - - ‘ eae 
Pie nekdence of severe or moderately severe thishis and sweating 
followt Castration oF irradiation oft the ovaries ts ntout 
Treatment with st Ibextrol is otten complicated estrogven-witl AR 

if druwatit emling, anc there is Hise the theore nil nttiuehed to went 

hie, Dut averaved Gim over oi | ‘ Tailed Cases did not 
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estra Coses were Tollowed up atter treatment 
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results parenteral penicillin therapy gonorrhea 
women are controlled culture the genital secretions, 
and urethral secretions, has been found that considerable 
percentage cases cultures may immediately after treat 
ment, but after negative phase, become positive again, and the patient 
Reeently, the treatment gonorrhea women, paren 
teral inygection of peneiilin has been combined with submucous injec 
tions the cervix uteri and urethra. cervical 
painful very fine needle used; for the 
for two three day and that this 
day was given for eight days; this the best method, but 
attending hospital four injections have been given 
eight hour intervals; then the showed the 
three four additional injections were given. 
following the results treatment, two cultures have been used, 
the first ten after the completion treatment second, 


days less after the first, 


patients treated eight consecutive 


1} 


atment, were 


Ophthalmology 


~ Complicated Hy percholes ‘ 
Sidney Whit 


is ported 


at 
; 
alive 
2 

= 

+ 
= 
4 
tions, and cases which one culture was references 
| 
4 
| i Prove Liper it | 

ense of this rare disemse Ad vear-old man admittes 
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covered little over two previously. had been doing well 
diet and insulin but been off both 


Urinalysis showed plus sugar and acetone, granular casts and ocea 
sional red blood cells sugar Was per cent and 
cholesterol 1250 mg. per cent. were 

blood had creamy appearance. The presented 

distinguish, Optre dises and vision were norma dia 

betes was difficult control because sensitivity insulin 


but the acidosis was controlled the 


lactate and normal received eholine 4 Git 


aud ferrous sulfate 1.2 Gm. daily addition 


ite and insulin tor Two Weeks belore aamissior 

rd 
retinalis disappeared days and the central fundus returned 
patient gradually returned normal, the liver being palpabl 
after admission, and blood falling 170 dia 
i betes was well controlled in a 19600 ealome diet pius Hi units of prota ; 
zine insulin Liver and renal were normal 

caused elimination fat from the blood stream: 

tien lipemia following an incrensed rate of transfer tro the pot 

acidosis 
Lipemia retinalis rare disease which, for some unknown 

oniv «6 eases previousiv reported It occur in voung mat { 

vwlults with diabetic acidosi (niv 6 cases fave heen reported im nor 

tia Near Bo yna Ris ta oto-neuro-oftas 40991, Sept.-Oet., 

The signi! mice Of ater) retinal arte? iit ire in tin 
| 
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for the study disease the retina and dis 
turbances the extremities. unilateral decrease retinal arterial 
pressure the presence the central retinal artery 
symptom obliterans. Buerger’s primary 
itis the retinal artery suspected only under the following con 
ditions: young patient, the clinical picture the 
central retinal artery, decrease retinal arterial pressure 
the involved compared with that the normal eve, the 
sence any circulatory defect the internal carotid such 
sis, ligature, arteriovenous aneurysm, neoplastic compression and the 
absence any other known etiology. 

Obstruction cireulation the artery (aneurysm, endo 
ete.) will cause constant decrease stolic pressure the 
humeral artery. the retinal arterial pressure the same side 
normal fas compared with that of the fe moral and retin | arters of the 


opposite side) one conclude that the homolateral carotid artery 


not involved. The same conditions found the right side will indicate 
that neither the carotid nor the innominate artery 
same rules apply cireulatory obstructions the abdominal aorta, the 
and femoral arteries. Tabular data are included concerning cases 


subclavian artery. table. 


Otorhinolaryngology 


Oral and Moniliasis Report Ten Cases. 
Sept 


Histories oral and pharyngeal inflammation adults are pre 
with albicans isolated the only the predominant 
There was Trequent association with the conditior called 


black or hairy the basis of the common causative agent al dl 


the uniformly successful therapy, there may con 
sale the burrs praate hi of all hues tween whits and by] iA, TS 
the same Therapy was condueted wit! 
lon al pleations ot we nth im \ iolet con al with larae of vita 


min B-complex mouth: this was continued from one ten months 


with average three and half months. Hitherto, has 
considered white areas. Should the observations 
presented here confirmed further studies, considered 
that albicans predominant organism black hairy tongue 
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Conservative Management Chemical the phagu 
Their Sequelae. William Leary, Rochester, Staff 
The commonest cause corrosive burns the esophagus com 

mercial lye, although there are numerous cleansing and washing prepa 

rations general use which are capable destruction 
mucosa. Immediately following ingestion the substance, there 
corrosion the mucous membranes the mouth and 
severe During the stage healing the symptoms may 
entirely. the sear tissue contracts, the stricture formed Bette 
results are obtained treatment can started early and formation 
stricture prevented. twisted silk thread should swallowed and left 
place life line. When the acute phase over, increasingly large 
lead shot-filled, imperforate soft rubber catheters are passed 
into the stomach preserve and enlarge the caliber the esophageal 
lumen. important that treatment carried for long riod 
already formed, Plummer sounds are passed over previously swal 


lowed silk thread abstract 


Surgery 


Dicumarol and the Newer Anticoagulant 


Reduction the blood therapeutic agents known 
control disease. Surgeons have been 
terested im tl torm of Therap tis well that the 


operative, the post-traumatic, and the postpartum 


rel 
13 
4 
Mors recent it as beens demo att itedt bh a variret ot teal i if this 
there ised to threo hy enn th correlated with iti 
Since the introduction of dienmaroel! about ten irs ago, a Vast } 
pe rien shown bevond anv doubt that the i 
(disease, puirticulari lhe postoperative variety, can be favorably it j 
fluenced by this drug This efheacy of anticoagulants in certain forms 
3 Of Thrombosis, especiall re to question 
bleed its administration not properly controlled prob 
len ol etlective dosa Without hemorrhage is irrentiv being ittacked 
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two directions: (1) better knowledge the fate dicumarol 


the body, that its apparently erratic behavior can better understood 


and controlled, and (2) search for better 


dosage has been difficult problem ever since the intro 
the drug into medicine. Its effects 
and erratic intensity and duration. The development method 
for determining the coneentration and 
has made possible study the absorption 
tion, rate transformation, and disposition the drug. 
With this newer knowledge, now possible more 
quately the rationale behind the various regimens dicumarol 
istration which have been used 

most drugs, the ideal method administration that which 
achieves and maintains concentration the which has been found 
safe and effective. the case dicumarol, however, experience 
has taught that the daily dose which will safe and over 
extended period can rarely ted following carefully 
the prothrombin time response can the clinician determine the dicumarol 
requirement necessary achieve the desired level hypoprothrom 
binemia any given 

studies the authors this article have vielded the 
‘ollowing facts which are essential outlining schema for 

The drug may absorbed slowly from the gastrointestinal 
some instanees, maximum plasma concentrations following 
doses mav not be achieved for more than U4 hours 

ingle oral doses may eliminated the 

The drug not exereted the 

Dicumarol metabolized slow rate, and the 
varies considerably with the individual and with the 
doses are transformed slower rate. Plasma 

per day more rapidly than 
metabolic state tend transform 
constant 

still dicumarol the 
threshold 
prothron! 


ta cal 


i 
chat 


> 
he 
ag 
the prothrombin mechanism entration of adicumarol 
Levels wl } ou ry | } mothrombin times 
| 


one subject, may be it idequate to indu signit vat hypoy throm 
binemia others 

The pattern the prothrombin curve roug! to, and 
one o1 two days iter th in, e curve of the pinst imarel concentra 
tion. some sensitive individuals the time may 
elevated for after the dicumarol has disappeared the 


4) Water soluble preparation sof vilamu are ective 


prothrombin time prolonged by die dle not luenece the rat 
which dicumarol disappears Repeated doses 
plasma level prothrombin time will fall safe level, not 
normal 

Since the introduetion of dicumarol therapy, it was recognimed that 
the drug should not bie given empiricalls It is most Amazing, as it 18 
unfortunate, that from time time are still having 


without adequate control reliable estimation the 


prothrombin tine which are lacking sensitivity 
otherwise ut reliable littl improves ent, anv, ove! ne prow re b ti 
time timmations at ill To ré thy ethod oad uld by one 
Mi which is en pli ved a uniform, st stable thro astit 
The manipulative the operator should constant and 
the end-point decided upon should unmistakable. Using thrombo 
pl stim of cor tant etivity, thy author tre find 
that saline diluted (12.5 reflect prothrombin 
sooner and more clearly tha hole pla For this and 
tional reasor ch eribed in other }} | ent we rout ite the 
ults are recorded seconds on! Wed use pereentage figure 
The eliy il } know the nor rat eot the thre tin u ed 
anal the therapenut i! he wiste fo estan im ti ort ‘ Wit) 


the percentage heures tril the this ensitive aml rel j 
estimate aft prothra etivityv, we ent approach tiw probler of 
dieumarol with eonfidence instead of rough wnuessing 
The maintenance dose method present the most 
achieve and maintain a constant level of | a withit 
am te to air prothro bin tinue ti sted] clail i 
43 
the test 
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method takes into account 
without any consideration the prothron 
or falling Sinee maximum neentration of diewmarol in the 
oral dose, and maximum prolongation the prothrombin 
istration additional dicumarol when the prothrombin time 
destined become high. Furthermore, daily doses may 
levels insidious fashion, inducing delaved and possibly dan 
prolonged prothron the other hand, 
peated doses be rap div transformed and n 
pHiSS before it is realized that the doses being given 
inadequate In the event of variability 
doses becomes unpredictable 
Recause of these diffieultic beige able to 
the prothrombin time during the period daily maintenance dosag 
preter to administer dicumarol a method of intermittent dosage. 
According to this schema, a re lativels large single dose is given initially, 
that adequate initial prothrombin response achieved. Serial 
prothrombin time estimations are made but further dosage given 
until the peak prothrombin time prothrombin time 
toward normal another single dose Dicumarol 


should not given the prothrombin time rising; should adminis 
tered only when the prothrombin time falling 
eff 
which dose the prothrombin 
cl, rved, will comtinue toward 
administered 


rad ilure ot absorption ean be | romipths res 


dieun areol rapidly itt close 


ten day intervals, 


rule for estimati the 


evaluated. These are 


ould Cons red oti 


ive 
Poor 
sitivity to cheumarol, 
Patients 


} 

dose, Several factors should 
Nut nt nutrition frequentiv enhances 
| vor Qiniv under « vee ptronid eiretimistances When 


prothrombin time 

culated risk may patient with 
threatening, one should err the side overd rather 

the other hand, patients with relatiwely 

uleeration other bleeding lesions, must treated with 

By taking into consideration all of the abowe factor , Ole Tia irrive 
prothrombin response times the normal control value (whol 
plasma) and about times the normal pla pro 
thrombin time considered 


he 
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be given dicumarel congestion of the ve 
emia yeneraiuy require larger doses of mare he «rig 
z 
Subsequent doses are judged the response the dos 
suceeeding dose iven When the prothrombin time has hecorn 
fo seeonmds chiuted 12. Piastia prothiromhin tire) If the 
tnitial dose results in the desired response, repent dose hall the 
Ot the rit ni close i ¢ pected te ii ate ir’ al 
piace ot tive less Wor tt ! ti ! i 
Achy , ine onves } twee ate a inn olant 
preferred dru ould be om wi } clinteal effective 
ty} ‘ 1 
Arad with pra pio of if therapeutic effeet, and devoid af 
tie orrhagic ects Cot tive recentiv 
j 
demonstrate a i ‘ ip © et and ad 
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thrombinemia over extended periods is no ensier with these drugs thar 
with Hemorrhage remains the potent 

liminary studies plasma tromexan concentrations following oral 
administration indicate considerable variations the levels achieved 
the plasma different subjects given the same dose. Since the 


drug rapidly excreted and must given least day, such 
Variations may make proper dosage extremely difficult. 

Our experience with who metabolize the drag 
different rates indicates that those subjects who transform the drug 
rapidly, and consequently require more frequent doses, are most dif 
control over long time. This fact, plus the 
constant effeet upon prothrombin time with tromexan, 
leads that anticoagulant drugs with more prolonged 
fects should easier control than these new com 
pounds. Preliminary experience with another new drug 263) 
indicates that it is at least as long-acting as dicumarol Whether or 


more its effect prothron bin time and less 


likely cause bleeding than dicumarol, remains determined 
more extensive study. 

the present suggested the authors that the clinician will 
achieve the best results the drugs 
proved value, administered rational manner, until controlled 
competent workers demonstrate the 
any new 


ation Thrombosis r lh nar 4 ~ meal We kivn 


Medieal Press, Hox 90, Cathedr Statior New York | 


The Surgical Treatment Surgical and Oper 
ative William Lincoln, Am. Digest. 


relief almost the right operation done upon 


properly selected patient. The factors which suggest that the uleer 
patient can neo longer be treated as a medical proble m can be divided 
inte two groups. The first group contains the absolute indications 
ol whieh need onstrn stifyery collected as possible 


3 
ani 
i 
4 
inal surwery for associated 
Numerous operative procedures have been for the treat 
the ime bast physiologic he prs “im of surgery 
most the acid-forming portion the stomach and nen 
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tralizing the 


ing procedures 
Subtotal 


bined with 


act 

treatment for peptic 
plus abdominal vagotom 


plus 


rea" 


is indicated, especialy when an operation a 
tomy has been done for recurrent ulcerations 
resections 
patients whom gastric surgery was done were studied 
average age patients with benign lesions Was Vears and 
those with o lesions Je average age of the rit 
Irom @wastric resectior is greater in the older age group 4 references 
abstract 
Time for Operation Nailing the Femoral Neek 
Fraa Oiperatioa frounkte der : 
From 1939 1944, fractures the femoral neck were treated 
the Giessen Primary nailing was emploved 125 cases and 
eonservative treatment was used in o4 Cases Lhe: ethods ploved in 
he remaining cases included repeated nailing, atter-treatment for cases 
nailed eisewhere, ets In the first croup of 12 CHses, Was clone 
within the first four da’ Th epee OF 
1 ons the «in ot ad chsees on the aa foliowine ad j 
i ti, iim iii ii iu a ca 
the third da “atter mortatit rate im tte oup of ‘ 
125 cases of pt ary nail was 1,80 but ino of the fatal ens tiv 
eorrected| rmoortalit rate would be 13.80) thy one death rht po 
nave heer avoided bh A iongver preoperative observatio and 
preparation, name! of rem rrany itrop! thw 
to effeet of the fat or } 
Karls A ores ! rehet of pain, clive to the piete 
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started earl 


this was 


re cluetion at 


supply 


ferences 
the Extremities Specific 

Heft 1949 


curren 
groups mus 
contracted, 
involve the 
ruptured from the 
tures and dislocation sit 


thi scapula, hencd of 


roof of the acetab 


| 


reparative process such those observed following late 
and the femoral head, since the the head 
more rapidly restored. Early immobilization serves prevent 
and exere chart 
ace 
tendo 
tured, 
atrene 
i \ revards the blood ve sels, there is little to be noted in the form of Hee 
vascular may rupture the blood vessels asso 
vored, of eourse, by the presence of peripliebitis and its sequelas 
Pressure OF diffeulties im respiratioy Thrombosis tas been 
as a result of electrie Phe ripheral nerves te 
Prolapse the Gastrie Mucosa into the Duodenal 
th whieh pore laa poss of the gastric mucosa into the duodenal bulb 
ire The pain ciistress im the Upper alwdomer 
Ee 
not, with postprandial sensation fullness following 
investion of solid foods wir sVinpton to be wit! 


hemorrhages have been noted some instances there 
occasionally deep sensitivity and rare cases soft, moval 

distinguished the pyloric the present series 
hemorrhage was noted the stools, but changes 
some surgeons were not observed best 
graphic images were obtained with the aid dose was 
possible to follow the different stages of prolapse tre eomditions fa 
voring its production more advanced stages. Thus early roent 
genogram shows the transverse and dilatations 

with beginning orientation the folds toward the pylorus and the 
contraction transforming the transverse folds 

the second the filling the base the 
differentiate between pure prolapse, and polyp 

since these present filling defect the first the duo 
denum The persistence of the folds and the absence of shadows in the 
gastric portion the pylorus should Hypertrophy 
ps lorus so frequent! msociated with prolay produces i 
hypertrophic gastritis with folds extending the bulb, 
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pvloroplasty, mes Well a part 
the 


10. 


Urology 


al to al ste 


por 


| 

The cause of prolapse of the vyastric mucosa is obscure Various 
responsible 
Medieal treatment sufhees in all exeept evere forma with ver 
severe cases have ithe luteal introtomiv, Pesecthor or tive 
rik il wastrectom suture of t} ane 
t series, medical treatment led to reeovers 
Vewer MoM: Jol V. Robhw i im levers and Laurence 
A Raw Phys nd Sura wa, New y } 
Urol 62-672 O3. Nov 1940 
ie Interst tial cell tumors of the testis are 1 ire, of lOecases in childres 
hut tend to prodties precocious pibert wit if 
and the eause profound endoerine 

removal i rarely followed bv adequate rewress lo aft 


GENERAL PRACTICE CLINICS 


adult CHaes show necomastia, loss ot libido and gonadal atrophy. 
These tumors develop brownish, masses the testis. 
cell hyperplasia between the tubules, probably being 
more common than generally believed, and usually present when 


seTmniniferous tubules atrophy or become injured when spermato 


slowed Interstitial cell tumors frequently 
develop after the injection female sex hormone immature male 


mice, Microscopic studies have not shown any interstitial 
cells cases prostatic hypertrophy carcinoma although prostatie 
under the influence testosterone. Gynecomastia occurs 
under different conditions and not pathognomonic 
endoerine The reasons for the association 
atrophy and loss libido with interstitial cell tumors the 
testis are not 

case interstitial cell tamor the testis boy who 
had been large for his age reported. had developed nor 
mally until almost age when was noticed that his voice was 
deepening, the genitalia were growing rapidly and pubie hair was 
admission showed boy who seemed much 
than his age and spoke with deep adult The penis and 
were adult size, there was kinky pubic hair and the right 
was enlarged, slightly irregular and hard. His creatinine metabolism 
was that postpubertal males. was done and 
sections showed typical interstitial cell tumor with con 
siderable activity the spermatogonia but spermatogenesis, Con 
was uneventful but re-examination six months later showed 
progressive advancement maturation spite removal the 


Pelvie Complication Posterior Urethritis Males and 
Females. Powell, Houston, Ter. Urol 62: 245-49, 
Pelvie painful spasm the piriformis group 

inferior and gemelli; obturator internus; glutaeus 


medius; levator ani, and Spasm the 


rroup will referred pain the area supplied the fourth and 


fifth lumbar nerves and first and second sacral nerves. The bizarre 
nthe hip joint area, area both; indefinite aching pain 
radiating down the area although usually not below the knee; 


fort or setise ot ih the Varina, rectum or deep 


a hard surface 


| 
| 

With lower urinary tract disense often econ plain of peivie mivaigia which 
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gradually improves the posterior urethra 


aches that are associated with anal rectal 


have noted muscu 


Orthopedists discovered the twe 


ago and operations for its 


Apparently inflammatory processes involving the urethra, pro 


tate anus there stasis along the posterior floor 


pelvis. The resultant lymphedema the peroneal nerve 

pelvic the 10° individuals whom this nerve 
the piriformis The resulting spasm the piriformis may 
compress the sciatic nerve passes out the 


and the superior The bizarre symptom 


results from pressure the sensory fibres the Treatment 


should relieve the lymphedema and spasm the 
Skel tal defects should bye treated bin orthoped ats 


made examination with the finger the reetum 


Vagina, when spastic painful ridge felt extending from the 


the medial side the hip joint. Treatment 


prostatic except that the posterior 


Relief usually short duration first and treatments are 


spaced keep the individual comfortable 


hundred patients were followed from three 


twentv-tour mor thes i prostat tis in men and the urethra! 


drome in women were the etiologic factors re pre eible in most In 


Te Ww, ort} clic or pro tolog factors co-existe a 


Pelvic mvalyia is not a clinieal entitv but is a con prircation aft pos 


terior urethritis, conditions defects ref 


erences 3 figures r’s al 


R hert dr. WwW. G len and Vj Lawn: 


baerved ari] thy infeeting organism did not deve op re 


llowse ver, ilfan 


and Pseudomonas Aeruginosa Treat 
that severe illness followed withdrawal the When the was 
due base loss urine, particul when there renal tubular 
alkali For thi lar solution of sodiu lactate was admu tered, 
in ranwing tro to mil peer Ko at weight per cla’ de 
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London, Lancet 6571: 229-34, Aug. 


Conservative Treatment Anurie 
and 


The authors report two years’ work uremia, with emphasis 
the dietetic control method Borst (1948) and its combination with 
the control water balance advocated Lattimer (1945) and 
They have tried prevent the development the 
picture 

There are two types uremia: one the kidney can excrete water 
but cannot maintain normal interior without special manage 
the other, negligible amounts water are excreted. The 
authors are concerned with the latter group. 

treatment anuria, any obstruction distal the renal pelvis 
needing surgical intervention should first excluded. Secondly, extra 
renal factors (general and alkalosis, which 
themiselvs = ria produce renal failure) should be recognized and cor 
rection extrarenal factors, were treated the following 


All other patients, including those UNnresponsive to the cor 


The regimen based the control water, mineral, and 
nitrogen During the phase the fluid intake balances 


mineral-free ara high in calories to depress endogenous 


the insensible water loss. nitrogen-free and 
nitrogen 
mixture fat and glucose water given intra 
gastric drip ensure accurate and adequate intake water and 
During the 
water and minerals. 


Although 


early institution conservative management without previous 


(This diet nauseous taken orally.) phase 


reeovery he delaved, the 


will produce diuresis any recoverable renal ref 


figures. table. 


Ralph Landes and Robert 


Mil. Surweon 1-4, 


very debilitating disease involving the entire 


related to Reiter's disease. It chieths affects voung adult tnales, is often 
purulent urethritis, and progresses rapidly 
ting it process of the bladder tract 


patient develops marked frequeney micturition, 


pain urination. His urine bloody and may contain large clots 
the height the disease may 

intervals both dav and night, suffering pain large clots 
are expelled with difficulty from the The 
tend 


ral t} oO thore than 


\ mptorn ~ rsist 


spontaneousiv, leaving ho re 


trom weeks to months, 


sidluun Iv to recur fron 


abe 
| 
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undiminished severity. The urine and loaded with leukoevtes 
and red blood lls. No Organisms Are seen it smears of the urmary 
sediment, nor are there anv organisms found urine cultures 


The only other clinical finding note rapid blood sedimentation 
rate. The disease often mistaken resulting 
prognoses and needless surgery Ars notherapy is a sprwifie Tar this 
authors report typical case and several unsuceessful attempts 


figure 


human transmissior . 6 references 
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Acute Renal Insufficiency. Comparison the Use Artificial 
Kidney, Peritoneal Lavage and More Conservative Measures 
Dallas, Arch. Int. Maw 1949 

that use contraindicated present and that 

quate technic has vet been developed for prolonging the life the 
animal, dangerous use the kidney patient 

Climeal data are presented which demonstrate that, 
recovery may after periods anuria long 
eight The dangerous procedures peritoneal lavage and the 
emplovinent the artificial kidney are vet best replaced the 
following measures: peripheral vaseular shock, when 
only sach amounts water and glucose solution are necessary 
prevent and salt except the amount lost diarrhea, 
vomiting profuse sweating; administering adequate amounts 
salt water when diuresis sets maintain normal 
and electrolyte Excessive salt solution excessive water must 


avoided since this can result overloading the tissues. ref 


erences, 
The Ureter, the and the Urologist Terence 

1949. 

the ureter are considered: first, 
with diawnosis and second, those kely confront the 
ogist with hazards The first supernumerary 
ectopn ureters ype into the urethra or vagina and causing per 

ent These require full urological 


follow carelessly placed sutures during hysterectomy injury may 
5 
during dissection broad-ligament tumor where excessive 
kidney, which Is not uncon on, also be injured in op 


GENERAL PRACTICE CLINICS 


erations. some the operative accident may recognized 
the time the operation and others discovered late when renal 
pain, development fistula make the diagnosis 
plain 

pelvis and these cases may preferable reimplant the ureter 
into the bladder. The procedure recommended that Dodson (1946). 
performing neo the female, the sub-museosal trough 
method impossible the thinness the bladder 
tomy useful for this purpose. during the operation 
that the ureter has been accidentally the 
and placing extraperitoneal drain down the site prevent 
subsequent leakage, will the ureter has been partially caught 
ina clamp, placing extraperitoneal drain though ureterotomy 
had been rformed, all that the clamping has been 
te, the crushed tissues should excised and the ends trimmed 
off obliquely and end-to-end anastomosis performed. 


When uretero-vaginal fistulas oecur, some may heal spontaneously 
but Millin urges early operation before stenosis has leading 
upper tract dilatation and infection except case 
that soon the condition will allow, 
permits early surgery, choice must made whether the ureter shall 


also sugwested and the end-to-side ureto-ureteral anastomosis 

Neuswanger and Higgins, with suturing the proximal end the dam 

aged ureter into the side its fellow has proved successful. 
Dilatation the upper tract another important 

consideration urologist and necologist. From the third month on, 

the ureters are liable the pressure the gravid uterus. The 

stasis predisposes urinary tract which may difficult 

clear up. Again, vaginal repair, the ureters may caught the 


sutures development hematoma may compress the end the 
ureters and cause the cervix not uncommon 
for obstruction one both ureters. Too few necologists 
are aware the need for urological examination these cases, pre 
and another condition interest both 
dilated, post-renal obstructive phenomena recognized not dilated, 


there pre-renal Ureterostomy nephrostomy may life 
saving in the Torte the latter pron pt decapsulation ik neces 

The author emploved renal decapsulation cases with 
cenath- Suecess in the 10 eases was attributed to a rapid ope ratior 
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When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that can obtained 
only written prescription, since this the only 
manner which this ethical preparation can legally 
dispensed the pharmacist. The dispensing this 
uferine tonic, ERGOAPIOL (Smith) WITH 
SAVIN—only your prescription—serves the best 
interests physician and patient. 

INDICATIONS: Amenorrhea, Menorrhagia, 


GENERAL DOSAGE: two three four 


daily—as indications warrant 


pretecevre mart 
MAS. visible only 


a 
Literature Available Physicians Only. 
ecm 


SMITH 


Hypertension 


symptom-free periods years longer 
For Reprints and Information Address 
RESEARCH MEDICATIONS, 

542 Fitth Ave. New York 19, 


i 
For more sustained and improved therapy shown 


CACOD 


com plete topical 


treatment 

for middle 
and external 
ear infections 


High Antibacterial Potency—high con- 


centration sulfa-urea site infection. 


Chemical Debridement—infection site 


rapidly cleansed—odors reduced, and 


waste material removed 


Analgesic and Antipruritic—pain and 


itching relieved 


Fungicidal fungous 


pathogens inhibited 


moisture absorbed, 


decongestive action 

Sulfanilamide, 10% Carbamide (Urea) 
and Anhydrous glyc- 


erin high hygroscopic activity. 


Supplied in dy pPper 
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Attack Against Ear Infections 
WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 
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convenient and highly effective means controlling 
nausea and vomiting pregnancy. Exerting its action chiefly 
through the influence its contained markedly reduces 
the discomfort emesis gravidarum and permits 
Sempylex also provides appreciable amounts glucose together 


with thiarnine, riboflavin, and niacinamide further aid the 


liver storage glycogen. This approach also combats the frequently 
associated acidosis and impaired liver function 


Used pregnancy Sempylex frequently prevents 
and vomiting from assuming serious proportion. Dosage, one table 
spoonful four times daily 
Bech of Bristol, Tenn .Ve 
/ Sempyles comtane 


NEW TORK « SAN FRANCISCO « KANSAS CITY 

/ hy hlewnte 

/ 15 mg 
Theemene hydrochioe 


/ N 25 mae 

20 Ge 
Aromatic equrous vehicle 
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Bhe vs ngue may prove to be a goed indicator, 

when Be omples deficiencies are 
Whee the vitamen factors are at low bevel, 
let the taste of the new, natural orange flavored 

provide an added inceathve bow 

accepting and ramng the viteenin B intake. / 


masks ite rch. ‘a! badied con plement of all of 


the vitarnin Kowmphes factors with the secondary 
One ant) anemia fra tron derived from whole 


Young and old readily oecorpt and frequently even 


request larger doses of IM 


Improved 


contains: B hydrochionde 10 mg 
B 20mg (MDA, 
100 mg = 
trocteom derived trom graeme freak liver 


is available botthe of and 16 and | gal 


William Warner Inc. 


New York Se 
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